wide-spread and severe, and following as it did a period of remarkable exemption, for two years, of the greater part of Hindostan, the facts given in the Report are of extreme value in displaying the different steps by which the disease reinvaded the districts previously exempted, and a notice of their more prominent features will prove both interesting and instructive.
Recent writers on cholera in India regard the alluvial district through which the Ganges and Brahmapootra run in the last part of their course, as the locality from which the various epidemics proceed. This district, in which the disease seems perennial, and at some part or other of which it may be found every month of the year, has been denominated the endemic area of cholera; here it undergoes marked exacerbations in frequency, becoming epidemic about every fourth year, and then it generally extends along the vallies of the Ganges and Brahmapootra, spreading into the provinces of India to a variable extent in different epidemics, and at times passes beyond the limits of Hindostan and invades other countries. So far the different writers seem to agree; none of them venture to explain why the disease becomes epidemic in the endemic area at regular intervals, and they differ widely as to the mode in which they believe it to be transmitted to other localities on these occasions. 
